| OVB No. 1545-0047

e Y

Under seciion 501(c), 527, or 4847(a)(1) of the Intemal Reveniuie Code (except black lung 2@ i G
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this refum to satisfy state reporting requirements.
A Forthe 2010 calendar vear, or tax year beginning Jarnmry 1 , 2010, and endiing Decesvber 31 , 20 10
B Onheckif applicable: || © Name of organization Sacrasverio Gay & Lesbian Certer D Employer identification nuber
[ Adaress arange Doing Business As - Sacrarverio Gay & Lesbian Carter Q4-2502275
|:] Namre change Number and street {or P.O. box if mail is not delivered to street address) Roorrysuite E Telephone number
[} initial retum 1927 L. Strest FIG-442-0185
O Teminated City or town, state or country, and ZIP + 4
[ Amendedratum | Sacrasverio, CA 95814 G Crossreceipts $ 253,384
[ Application pending| F Narme and address of prindipal officer: Giail Marcarti Hia) Is this a group retur for affliates? ] ves [¥] No
1927 L Street, Sacrarmesio Califorria 95814 M) Areal affliates incuded? [ ] Yes [ 1 No
| Toxexempt status: 50100 L] s019( ) nsetro) [ 47 or []527 If “No,” attach alist. (see instructions)
J  Website: B vwwnsaccerienorg H{e) Group exernrption number B>
K Form of organization: [v] Gorporation [] Trust [ Assodiation [] Otrer B> I L Yearof forration: 1986 ' M State of legal domicile: ©A
I?.III Summary
Briefly describe the organization’s mission or most significant activities:  To provide suoport and educsion o the
© corrrurity and the goal's of Its prograss 1S to irprove wellness, increase social rvolvermert and conmection ard recuace
% isclation of our LGET commrity.
1=
% 2  CheckthisboxB []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part i, line 18) . .. 3 o
@ 4 Nuvberof independent voting members of the goverming body (Part M, llne1b) . 4 0
g 5 Total number of individuals enployed in calendar year 2010 Part V, line2a . . . . . 5 4
E 6 Total number of volurteers (estinate if necessary) . . e e e e e 6 450
7a Total unrelated business revenue from Part Vll, colummn (C) hne 12 e e e e 7a
b Net urvelated business taxable income romFomee0-T, line34 . . . . . . . . . o
Prior Year Cuverd Year
o| & Conributionsandgrants PartMill, linet). . . . . . . . . . . . 31,008 103,260
E| 9 Progamsenicerevenue PartMill lire2g) . . . e 3,579 150,153
| 10 Investment income (Part Mll, colurm (A), lines 3, 4, and7d) e
141  Other revenue (Part Ill, colum (A, lines 5, 6d, 8c, 9c, 10c, and 11€) . . . 4,709 29,971
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,297 283,384
13  Grants and similar amounts paid (Part IX, coumm (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, colummn (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 30,883 7,256
2 | 16a Professional fundraising fees (Part IX, codumm (8), line 11¢)
&| b Total fundraising expenses (Part IX, colurm (D), line 25) b : ~
i 17  Other expenses (Part BX, cdurm (A), lines 11a—11d, 11241 . . . . . 41,912 161,555
18 Total expenses. Add lines 1317 (must equal Part IX, codum (A), |lh€25) . 72 T8 255,811
19 Revenueless expenses. Sublractline 18 fromline12 . . . . . . . . -33,498 24,573
-6§ Beginning of Current Year Bnd of Year
85|20 Totalassets(PartX line1®) . .. . . . . . . . . . . . .. 27,575 38,310
S 21 Total liabilities (Part X, line26) . . . e 8,640 50
27| 22 Net assets or fund balances. Subtract llne21 fromhne20 T 18,938 43,511

[0 Signature Block

thatt | have exarmined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
) %ﬁmdprepere'(cﬁﬁﬂf\a‘lofﬁoeﬁ is besed on all informmation of which preparer has any knowledge.

: [ & ACEIC 201]
Sign Feorfiesr R Date
Here (;z:.\l L MANCART]  PEeSIDew
Type or print name and title
Pa.d Print/Type preparer’s name Preparer's signature Date D it PTIN
PﬂElOEI‘lEI' Wity A Garcla self-employed
Use Only | Frmismame & Fimris EIN b
Frm's address P Prone no. S16-540- 1600
May the IRS discuss this retumn with the preparer shownabove? (seeinstructions) . . . . . . . . . . . . [VYes[ INo

For Paperwork Reduction Act Notice, see the separate insiruciions. Cat. No. 11282Y Fom880 (2010
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leSdr@dJIeOoomamsar&epa‘tsetomqu&stlomnthlsPaﬁ m . ... ... ... ... 0O

1  Briefly describe the organization’s rmission:
To provide support and education (o the commrurity and prograns o irprove veliness, increase social rwolververd and corgection

ared recuce isolation of our LOBT corvrmuaity.

2 Did the organization undertake any s;gn:ﬁcant program services dmng the year which were not listed on the
prior Form880 or @Q0-EZ? . . . e e e e e e e e s s s OYes [ViNo
If “Yes,” describe these new services on Schedule O.

3 Did the orgaruzatlon cease oonductlng, or meke s:gmﬁcant changes in how it conducts, any program
senvioes? . . . .. .o OYes V] No
If “Yes,” desmbetl’medwang%deqeduieO

4  Describe the exenpt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(0)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

Sacrarverio Pride Festival - To provide corvimnily anareness ard eity,

b (Coder )BExpenses$ 8821 indudnggrantsof $____ 10600 )(Reverue$ 9,820 )
Youdh and Ach it Programs - To innprove vieliness, increase soclal irwolverrers and cormection, and reduce isolation of our LGET
COTTEYLITELY.

4c (Coder )Bqpensess includng grantsof $_~~~~~~ ) Reverue $ )

4d COther program services. (Describe in Schedule O)
Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b ’

Form 880 010



Form 980 (2010) Page3
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (o’dqee' than a pﬂva:te foum!anon)'? If “Yes,”
conrplete Scheatle A . .o 1 | v
2 Isthe organization reguired to oon’p!ete Schedule B, Schedule of Conlnbutows” (%e mstmctlons) . 2 v
3 Did the organization engage in direct or indirect political canmpaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” conplete Schedile G, Part | . 3
4  Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (a)]
€election in effect during the tax year? If. “Yes,” conplete Scheaule G Part Il . 4
5 Is the organization a section 501(c)(4), 501(G)®), or 501(0)©) organization that receives merrbershlp du&c,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comolete Scheatile G v
Partill . . 5
6 Did the organization mmananydorn'adwsedMndsorarwsmlaﬁmdsoraooamtsmedorusha/e
the right to provide advice on the distribution or investrment of amounts in such funds or accounts? /f “Yes,”
conrplete Schectle D, Part 1. . ; 6 v
7 Did the organization receive or hold a ooreervatlm easement, lndudng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” conplete Schedle D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
conrplete Schedule D, Part il 8
9 Did the organization report an anourt in Pa'tX, I|ne21 serve as a custodian foramourrts not listed in Part
X, or provide credit counseling, debt managerrent credit repair, or debt negotlatlon services? If “Yes,”
corrplete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related orgaruzatlon hold assets in term, pem‘anent or quasi-
endowrents? If “Yes,” conplete Schedule D, Part V/ .. 10
11 If the organization’s answer to any of the following questions is “Yes,” then oon"plete Schedule D, Pa’ts VI
VI, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equiprant in Part X line 10?7 If “Yes,”
corplete Scheaule D, Part VI . . 1ia v
b Did the organization report an amount for |m/estn”ents——other securities in Part X hne 12 that is 5% or nore
of its total assets reported in Part X line 167 If “Yes,” conplete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—programrelated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIll . . 1ic v
d Did the organization report an amnount for other assets in Part X, line 15 that is 5% or nore of |tstotai assets
reported in Part X line 167 If “Yes,” corrplete Scheatde D, Part IX . .o .o - i1d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” oon*plete
Scheatle D, Parts X, X, and Xill 123 v
b Was the organization included in consolidated, mdependent audlted f|nan0|al statements for the tax year'? If "Yes " and if
the organization answered "No" to line 123, then completing Schedule D, Parts XI, Xll, and Xlil is optional 1% v
13 Isthe organization a school described in section 1700)(1)(A))? If “Yes,” corrplete Schedule E 13 v
14a Didthe organization meintain an office, employees, or agents outside of the United States? ida v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 44b v
15 Did the organization report on Part IX, colurm (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” conplete Scheaule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, colunm (), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” conrplete Scheaule F, Parts il and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colunn (A), lines 6 and 11e? If “Yes,” conrplete Schedule G Part | (see instructions) .o i7 v
18 Did the organization report rmore than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If “Yes,” conplete Schedile G Part Il . 18 v
19 Didthe organization report more than $15,000 of grass income from gaming activities on Part VIII Ilne 9a‘7
If “Yes,” conplete Scheaule G, Part Il . e e e 19 v
20z Did the organization operate one or more hospitals? If "Y&e, ” oon’plete Scheou/e H . 20a Ve
b If “Yes” to line 20a, did the organization attach its audited financial staterments to this retu'n‘? Nal:e. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) | a0 v
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part M, Section A line 3, 4, or5aboutoorrpe’eat|onofthe
organization’s curent and former officers, directors, trustees, key errploye%, and hlghest oorrpenwted
employees? If “Yes,” conplete Scheatde J .

Did the organization have a tax-exempt bond issue with an outstanding pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after Decerrber 31, 2002’?If“Yae,”answerI/rm24b
through 24d and conrplete Schedle K If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond aterrporay penod exoeptlon'? .

Did the organization meintain an escrow account other than a refumﬁng escrow at anytlme dunng the yeer
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bondsouistandlngat anytlmedmng‘d’\eyeaﬂ .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” corrplete Scheaule L, Part | . .

Is the organization aware that it engaged in an excess bengfit transaction with a d|equahﬁed personin a prior
year, and that the transaction has not been reportedmanyoftheorgamzatlons prior Forms 990 or 920-EZ?
If “Yes,” conrplete Scheale L, Part ] . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an dofficer, director, trustes, key enployee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” conplete Schedule L, Part Il

Was the organization a party to a business transactlon Wlth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Acurent or former officer, director, trustee, or key employee? If “Yes,” conplete Schedude L, Part IV

A family merrber of a curent or famer officer, direcior, trustes, or key enrployes? If “Yes,” conplete
Scheaide L, Part IV

An entity of which a curent orformer orfﬁoer drector h'ustee, or key errployee (or afamly merrber thereof)
was an officey, director, trustee, or direct or indirect owner? If “Yes,” conplete Schedle L, Part IV .

Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” cormplete Scheatle M
Did the organization receive contributions of art, historical treasures, or other sirrilar assets, or qualified
conservation contributions? If “Yes,” conrplete Schectdle M .

Did the organization hquobtte, terminate, or dissolve and cease operanons’? If “Yec, ” oorrplete Soheoule N
Part] . .

Did the dganlzatlm eell exchange, dispoee of or tfansfer more tl"an 25% of its net aeeets'? lf “Y&s,”
corrplete Scheale N, Part Il .

Did the organization own 1009 of an enhty disrega'ded as separate frorn the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” corrplete Scheadule R Part | . .

Was the organization related to any tax—exen'pt or taxable entlty? If “ves,” corrp’ete Sehed.zle F?, Parts 1, III
NV, andV,line 1 . A .

Is any related organization a cortrolled entlty within the meaning of section 512(b)(13)’> .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512()(13)? If “Yes,” oon'ﬂete Scheadule R,

PatV lire2. . . . .o CYes [¥]No
Section S01(c)(3 orga123hons. Dd the organlzatlon make any transfers to an exen’pt non-charitable
related organization? If “Yes,” conpilete Schedle R Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlm
and that is treated as a partnership for federal income tax purposes? If “Yes,” canrplete Scheatle R,

Part 1 .

Did the orgaruzatlon oorrplete Sohedule O and provlde explanahons in Scheduie Ofor Part VI Ilnes 11 and
197 Note. All Form 920 filers are required to conmplete Schedule O . . .

Yes | No
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Form 990 (2010) Page B
g ing 2 RS Filings and Tasx C i
O‘meolmecheduleOoontamsar&spometoaﬂqutlon in this Part V ]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a -
b Bnter the number of Formms W-2Giincluded in line 1a. Bnter -0- if not applicable . ib -
¢ Did the organization comply with backup withholding nies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e ic v
2a bEter the number of employees reported on Form W3, Transmttal ofV\kageandTax
Staterrerts, filed for the calendar year ending with or within the year covered by thisretum | 2a 3
b If at least oneis reported on line 2a, did the organization file all recuired federal employment tax retums? . 2| v
Note. If the sumof lines 1a and 2a is greater than 250, you rray be required to e-file. (see instructions)

3a Did the organization have unrelated business grass income of $1,000 or more during the year? 3a v
b If “Yes,” hasit filed a Form980-T for this year? If “No, ” provide an explanation in Scheale O . 3b

4a At any time duing the calendar yeer, did the organization have an interest in, or a signature or other authonty

overafnencaa]aooourﬁlnaforeigwoountry(sudﬁasabaﬁkaooam securities account, or other financial .

account)? . .. 4a v
b If “Yes,” enter the name of the fore(gn oountry >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ I “Yes” toline 5a or Bb, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are nomrally g’eater than $1000OO and did the

organization solicit any confributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every sdlicitation an express statemsnt that such oontnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive decuchble oonmbuhons under&ctlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pertly for goods
and services provided to the payor? . S 7a v
b [f “Yes,” did the organization notify the donor of the valueofthegoo&orser\no& prowded’? . 7o
¢ Did the organization sell, exchange, or cotherwise dispose of ’rangble personal propetty for whxch |t was
recuired to file Form 82827 . . 7c
d If “Yes,” indicate the nur’rberofFom’s8282 filed dmng theyea' .. . 7d
€ Did the organization receive any funds, directly or indirectly, to pay prermiums ona personal benefit contract? | 7e v
T Did the organization, during the year, pay premiuns, directly or indirectly, on a personal benefit contract? . 7% v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h|v
8 Sponsoring orgarizations meintaining donor advised funds and section 509(E)(3) supporting
organizations. Did the supporting organization, or a donor advised fund meintained by a sponsoring
organization, have exoess business holdings at any time during the year? e 8
9 Sponsoring organizations nmeintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . Sa v
b Didthe organization make a distribution to a donor, donor advisor, or related person'? Sb v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions induded onPart I, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Ml line 12, for puUlcuseofdubfaqlltl&s . 10b
i1 Section 501(c)(12) organizations. Enter:
a Crossincome frommemrbers or shareholders . . . iia
b Grosslnoaweﬁmothersaro&(Donotnetmmmtdeedpexdtoothersaro&s
against amounts due or received fromthem) . . . . . . 1ib
12a Sectlion 49847(a)(1) non-exerpt charitable trusts. Isﬂﬂeorgaruzatlon ﬁlmg Form990|n lieu of Form 10417 i2a v
b If “Yes,” enter the amount of tax-exenpt interest received or accrued duing theyear . . 12b

13 Seclion 501(c)(29) cadified normgrofit health insurance issuers.

a Isthe organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional infonmeation the organization rrust report on Schedule O

b Enter the amount of reserves the organization is reguired to meintain by the states in which
the organization is licensed to issue qudlified healthplans . . . . . . . . . . i3b

¢ Btertheamount of reservesonhand . . 13¢c

14a Ddtheorgar‘uzatonreoetveanypayn‘entsfa*mdoortanmngsemoesd.nngﬂwetaxyeaﬁ .. ida v
b _If "Yes," has it filed a Form 720 to repart these payments? If "No, " provide an explanation in deedJle O 14b

Fom 880 2010
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C ' For each "Yes” response o lines 2 through 7b below, and for a
“No r&qoonseto//neé?a,ab or 10b below, describe the circurrstances, processes, or changes in Scheaule
O Seeinstructions.

Check if Schedule O contains aresponse toany questioninthisPartM . . . . . . . . . . . . . . []

Section A. Governing Body and Management

Yes | No
ia BEnter the number of voting members of the governing body at the end of thetax year . . ia O
b BEnter the number of voting members included in line 1a, above, who are independent . b O
2 Did any officer, director, trustee, or key enployee have a farily relationship or a business relatiorship with
any other officer, director, trustes, or key employes? P v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, orothapersonsmknrrayelectoreorrmrerrerrbas
of thegovemingbody? . . . . . 7a v
b Areanydeasorsofﬂwegovemnngbodysutxeottoappovalbyrrerrbers,stod«dders,orotherpersons” o v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . s e e e i e i . . . . . | 8a v
b Eadﬁoon'mtteewthauthontytoactonbehalfofthegove'nmgbody? .. &b v
9 Isthere any dofficer, director, trustee, or key enployee listed in Part M, SectlonA, V\,hocannct bereMmedat
the organization’s reiling address? If “Yes,” provide the names and addresses in Schealle ©. . . . o v
Section B. Policies (This Section B requests inforrmation about policies not required by the Irtermal Reverw Cocke)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v

b If “Yes,” does the organization have written policies and procedures govemxng the aCtIVItIG£ of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Hasthe agamzatlm prov:ded a copy of this Form 990 to all mermbers of its goveming body before ﬁhng the

fom? . . ita v
b Describein ScheduieOthe process, |fany used bythe orgamzatlm to revlewthls Form990 :
12a Does the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . i2a| v
b Are officers, drectors or truste&e, and key en’ploye&e requlred to disclose annually interests that oou!d give
rise to corflicts? . . 12| v
€ Does the organization regularly and oons:stently monitor and enforoe oorrpllanoe with the pollcy? If “Y&e, ”
describe in Schedule Ohow thisisdone. . . 12c v
13  Does the organization have a written vmlstleblower pollcy’? N e e 13 v
14  Does the organization have a witten document retention and d&etructlon pollcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key ermmployees of the organization . . . e e e e 15b v

If “Yes” toline 15a or 15b, d&embe’meproo%sdeBdLﬂeO (See lnstructlons.) .

i6a Did the organization invest in, contribute assets to, or parhapate ina jomt venture or srmlar an‘angerrent
with ataxable entity duingtheyear?. . . . . . . 16a v

b If “Yes,” has the organization adopted a written policy or procedLre requiring the orgaruzanon to evaluate its
perticipation in joint venture arangements under applicable federal tax law, and taken steps to wfeguard the
organization’s exenpt status withrespect tosuchamangenments? . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Fom 920 is required to be filed b Califarria

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5301()(3)s only) available
for public inspection. Indicate how you meke these available. Check all that apply.
[] Onmnwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization mekes its goverming documents, corfflict of interest policy,
ard finandial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Sacramento Gay & Lesbian Cerder - ‘1927 L Strest; Sacrarrerto, CA 95814 #616-442.0185

Fom 880 2010




Form 990 (2010)
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Check if Schedule O contains aresponse to any questioninthisPartMIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Brvployees, and Highest Compensated Brployess
1a Corrplete this table for all persons required to be listed. Report conmpensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s currert officers, directors, frustees (wWhether individuals or organizations), regardless of amount of
compensation. Enter -0- in colunns (D), (B), and (B if no conpensation was paid.

e List all of the organization’s currertt key employees, if any. See instructions for definition of “key enmployee.”

e List the organization’s five currert highest compensated employees (other than an officer, director, trustee, or key ermployes)
who received reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's forer officers, key enployess, and highest compensated enployees who received more than
$100,000 of reportable compensation from the organization and ary related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable conmpensation fromthe organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key enployees; highest
conpensated enployees; and former such persons.
[[] Checkthis box if neither the organization nor any related organization conmpensated any current officer, director, or trustee.

A ® (e] (> ® )
Name and Title Average | Position (check all that apply) Repartable Reportable Estimated
hours per csslol=xlez]| o compensation |compensation from amount of
week a2 2| F &34 ¢ from related other
{descibe | 5512|812 | 28| 3 the organizations corrpensation
housfor | 85151 |3 |85 | | orgenization | Me2/1000MS0 fromthe
reated | S| & k) g (W-2/4099-MiSC)| organization
organizations G | I 8| 39 and refated
in Schedule ol e 2 organizations
o 3 5
[«
Wsrwhy BBl
,51) p 5 - 40 3,147 4] 4,745
Evecutive Direcior v
CGail Mancarti
(a fﬁg ! : b & O 0
Sera Freid
9 e 8 o o o
Treasirer v
(4) Jee Rowe
8 O O [
Wice President v
Joshus Jacdhy
(9 - . 30 4,500 0 &
Price Divector v
(6) viiliarn Oiton ‘ .
- ; P 30 7850 L4 O
Irkering Executive Direckor v
(7) Fioh Wiloox
Secrelary v
(8 Constarnce Axelrod
Board Merrber N4
©
(10)
({i1)
(12)
(13)
(14)
(15)
{16)

Fom 880 010
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Section A. Officers, Direclors, Trustees, Key BErployess, and Highest C

&) B (&)
Narre and title Average | Position (check all that apply)
hours per o |slolxlez| = comrpensation  {compensation from| amourt of
pek |22|2|F[2|25|5| o related otrer
(desaibe | F5& g8 g 53 & 1he orgenizations compensation
hours for 8'5_ g S8y organization | (W-<2/1089-MISC) fromthe
rd?ieg "g B k) S (W-2/1089-MiSC) organization
orgerizations G | & 37 and related
inSchedue| § 2 § organizations
O ® g
({17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Subtotal . . . N
c TctalfranmhrlahmsheetstoPa’t\lll SectlonA N € 43,497 4,740 G
d Tolal (addlines ibandic). . . . B> 43,457 4,740 ]

2  Total number of individuals (including but not hmted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization B -0-

Yes| No

3 Did the organization list any former officer, director or trustee, key errployee, or hlgh&et oon'pen%ted
ermployee on line 1a? If “Yes,” carrplete Scheaule J for such indvicial . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other oorrpensatton fromthe
organization and related organ!zatlons geater than $150,000? If “Yes,” oorrplete Schedle J for such
indiviaual .

5 Did any person Ilsted on Ilne 1a receive or accrue oorrpensanon fromany unrelated organlzatlon or mdl\/ldual
for services rendered to the organization? If “Yes,” cormplete Schedide Jfor suchperson . . . . . . 5

Section B. Independent Conlractors

1 Conrplete this table for your five highest compensated independent contractors that received nore than $100,000 of

conrpensation fromthe organization.

4

@ (] (o}
Narre and business address Description of services Cormpensation

Mo

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization B ..

Fom 880 2010




Fom o0 2010 Page©
Total reverue Hela(%dor Unr(elczied Revenue
exermpt business excluded fromtax
function reverue under sections
revenue 512, 513, or 514
%_,g 1a Federatedcanpdions . . . | ia
%3 b Membeshipdues . . . . | 1b 29,871
4 E| ¢ FRundraisingevents . . . . | 1c
£5| d Rdatedorgenizations . . . | 1d
g"_é @ Government grants (contributions) | 1e
Sy T Al other contributions, gifts, grants,
3£ and similar amounts not included above | 45 108,260
‘g -§ g Noncash contributions included in lines 1a-1£:¢ |
O h Totad. Addlinesta—~1f . . . . . . . . . P 133,231
e Business Code
8 | 2a PrideFesival 127,366
& b Youilh & Adult Prograrvs 22 IGT
81 ¢
5| d
(/7]
E e
= f Al other program service revenue .
[ g Total. Addlines2a2f . . . . B 150,153
3  Investment income (including oﬁ\ndends, |ntemst
andothersimilaramouts)y . . . . . . . P
4 Income from investment of tax-exempt bond proceeds B
5 Royaties . . . . . . . . . . .. .Pp
() Reat (i) Personal
6a GossRents .
b Less: rental expenses
¢ Rental income or (loss)
d Netretalinconeor(oss)y . . . . . . . B
7a  Gross amount from sales of () Securities (ii) Other
assets other than inventory
B> Less: cost or other basis
and sales expenses .
¢ Ganor(oss) .
d Netgainor(osg) . . . . . . . . . . b
§ 8a Gross income fromfundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,linet8 . . . . . g
g b Less: direct expenses . . b)
c Netxnoorreor(loss)fromhnd’alsunge\/erts . P
9a Gross income from gaming activities.
SeePartlV,linef8 . . . . . g
b less drectexpenses . . . b
c Netlnoomeor(loss)fromgamngach\ntl&e. .
i0a Goss sdles of invertory, less
retums and allowances
b Less: costof goodssold .
c I\Ietmoocmor(lo&e)fromwlesoflnventory .
Miscdllaneous Revenue Busm&sscode
ila
b
c
d Al other revenue ..
e Total. Addlines 11a-11d . B
12 Total revernue. See instructions. B 283,384

Fom 880 010
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P&ge“ﬁ@

Section 507 (c)(e) and 5071(c)(4) organizations rruist corrpolete all colurns.
All other organizations rust complete colunmn (A buit are not required to oomolete oo/urms B), ©, and (D).

Do not includle amoweits reported on lines 6b,
7B, 8h, 9b, and 10b of Part Vill.

A
Total expenses

®
Program service
expenses

Manegemerrtmd

©
Fundraising
expenses

1

2

10
i1

© =0 Q200D

12

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Crarts and cther assistance to individuals in
the U.S. SeePart IV, line 22 . .
Grants and other assistance to gwemrrents,
organizations, and individuals outside the
U.S. SesPart IV, lines 15 and 16

Benefits paidto or for membars . .
Compensation of currert officers, drectors,
trustees, and key enployees

Compensation not included above, to dlsqualn‘led
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Cther salariesandwages . .

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Cther enployee benefits .

Payroll taxes . .

Fees for services (r‘on—errploye%)
Management

Lega . .

Aooounting

Professional fundralsmg services. See Part !V Ime 17
Investment management fees .

Other

Advemsung and prormtlon

Officeexpenses . .

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest . . .

Payments to afﬁllat&e .

Depreciation, depletion, andarrn’tlzatnon
Insurance . . e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
Etard Fees

general expenses

45,881

13,115

9,350

9,350

28,910

28,910

2129

2129

13,898

13,898

4,979

4979

1,931

1,931

Professional Developrrerd

49

T48

Cornpader Ecpipent

6,913

8,913

Pride Festival

122,138

122,135

Yowith arud Adult Prograsns

8,821

8,821

All other expenses

Total functional expenses, Add lines 1 through 24f

258,811

130,856

127,855

Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Conplete this line
only if the organization reported in columm
(B joint costs from a corrbined educational
carpaign and fundraising solicitation

Fom 880 010
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Beginning of year

End of year

Assets

o o=

8(903\!

1

Cash—non-interest-bearing .. .
Savings and temporary cash mv&ctments ]
Pledges and grants receivable, net
Aoccounts receivable, net

Receivables from curent and former ofﬁoers, directows, tfuste%, key
erfploye%,andhlghﬂoa'mensatedenployea Oorrp!etePartllof
Schedule L .

Receivables from other dsquahﬁed persons (as defined under section
4958(1)(1)), persons described in section 4958(Q)@)(B), and contributing
employers and sponsoring organizations of section 501(0)(9) vdunta'y
employees' beneficiary organizations (see instructions) ..

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred oharg&e
Land, buildings, and equipment: cost or
cther basis. Conmplete Part Vi of Schedule D 10a

15,542

33,189

8GO |=2

©Ci0i~N|®

Less: accumulated depreciation . . . . 10b

10c

Investrments—publicly traded securities .o
Investments—other securities. Ses Part IV, line 11
Investments—programrelated. See Part IV, line 11 .
Intangible assets .

Cther assets. See Part lV Ilne 11 .

Total assets. Add lines 1 through 15 (must eopal Ilne34)

i1

i2

13

14

12,036

15

5,151

21,578

16

38,310

Liabifities

BHRB

Aocounts payable and accrued expenses .

Grants payable .

Defaredrevenue .

Tax-exenpt bond llabllltl%

Escrow or custodial accourt liability. Oorrplete Part lVof Sohedule D
Payables to current and former officers, directors, trustees, key
ermployees, highest compensated en'ploy%e, and dsquahﬁed persons.
Conplete Part l of Schedule L. . .

Secured mortgages and notes payable to urrelated third partl&e
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Cormmplete Part X of Schedule D .

Total liahilities. Add lines 17 through 25

640

17

|RBlB|®

8,640

B8R BN

50

Net Assets or Fund Balances

BBYN

LR

Organizations that follow SFAS 117, check here b |:| and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictednetassats . . . .

Tenporarily restricted net assets .

Permanently restricted net assets. . .
Q'Qa"lzahonsﬂ‘ﬂtdonotfdlowSFAS117 checkhere> [:I and
corrplete lines 30 thwough 34,

Capital stock or trust principal, or curert funds . . .
Paid-in or capital suplus, or land, bwldng,orequprrentﬁmd Coe
Retained eamings, endowment, accurmulated income, or other funds .
Total net assets or fund balances . . .

Total Ilabllltlesandnetassets/fundba!ano% .

B8N

18,938

43,511

27,578

L8828

38,310

Fom 980 o010
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Check IfSchedule O ocx‘rtalr‘rs a r&epor*se to any question in this Part X

]

OO DON =

| Part X1 | I—'tra‘nc:alSlatenmte:deepa'hng

Total revenue (must ecqual Part Vill, colunm (A), line 12) .

283,384

Total expenses (must equal Part X, columm (A), line 25)

258,871

Revenue less expenses. Subtract line 2 fromline 1

24,573

Net assets or fund balances at beginning of year (must ecual PartX, Ime&3 oolumw(A))

18,938

O [0 ]=

Oiher changes in net assets or fund balances (explain in Schedule O .

Net assets or fund balances at end of year. Conrbine lines 3, 4, and5(rmsteq.aaj PartX,ImeSB
column (B)

(]

43,571

Check if Schedule O contains a response to any cuestion in this Part X

ook

Accourting method used to prepare the Form 920: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior yeer or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accourtant? .

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or comgilation of its finandial statements and selection of an independent accourtant?

If the organization changed either its oversight process or selection process during the tax yeer, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [[] Both consdlidated and separate besis

As aresult of a federal anard, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OVB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auoits’) If the orgamzanm did not undergo the
required audit or audits, explain why in Schedule O and describe ary steps taken to undergo such audits

Yes | No

By
<

Farm 880 (010




(Form

Department of the Treasury

A » , X ) | ovBNo. 1545-0047
990 or 990-E2) i C SUj
Conplete if the organization is a seclion 501(c)(3) organization or a sechion
4847(a)(1) nonexernpt charitable trust.

Internal Revenue Service b Aftach to Form 920 or Form980-EZ. P See separate instructions.
Name of the organization Brvployer ideniification namber
Saorarvenio Cay & Leshian Cerder SA-2B0ETG

1l Reason for Public Charity Status (All organizations nust complete this part) See instruchions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170B){(1){A)0).

2 [ Aschod described in section 170{) (1) {A)(iH). (Attach Schedule E)

3 [ Ahospital or a cooperative hospital service organization described in section 170{) (1A iii).

4[] Aredical research organization cperated in conjunction with a hospital described in section 170{L)(1){(A)§il). Eter the
hospital’s name, city, and state;

5 []An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170B)(1)}A)Gv). (Complete Part I1.)

6 [ Afederal, state, or local govemnment or govemimental unit described in section 17000 (1)(A){v)-

7 [ An organization that nomrelly receives a substantial part of its support from a govemmental unit or from the general public
cescribed in section 170{L)(1)(A){vi). (Complete Part 11.)

8 [ A community trust described in section 170{) (1) (A V). (Complete Part I1.)

9 Man organization that nonelly receives: (1) more than 33'/:%6 of its support from contributions, membership fees, and gross
receipts from activities related to its exenrpt functions—subject to certain exceptions, and (2) no rmore than 3315% of its
support from gross investrment income and urvelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{(a)(2). (Conplete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 [] An organization organized and Operated exclusively for the benefit of, to perform the functions of, or to carry out the
puposes of one or more publicly supported organizations described in section 509(&)(1) or section 509(8)(2). See section
508(2)(3). Check the box that desaribes the type of supporting organization and corrplete lines 11e through 11h.

a [1 Typel b [ Typel ¢ [ Typell-Functionally integrated d [ Typelli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or rmore disqualified persons
other than foundation managers and other than one or more publidly supported organizations described in section 509@)(1)
or section 509(a)(2).
f If the organization received a wwitten detenrination from the IRS that it is a Type I, Type I, or Type 1} supportlng
organization, checkthisbox . . . .. O
g Since August 17, 2006, hestheorgaruzahmaooeptedanygﬁorooanuhonfruﬂarvofthe
following persons?
@ Apersonwhodrectlya’lndrectlyoorm'ols, eltheraloneortogethervwmpersonsdmbedln()and Yes [ No
(iii) below, the governing body of the supported organization? . . . . 11gfi) v
(i) Afarrily member of a person describedin ) above? . . . e e e e e o 11g(i) v
(IDASS%oonhdlederﬁltyofape'saﬁdmbedanor(l)above’? e e e e e e 11g(iii)| v
h  Provide the following information about the supported organization(s).
() Narre of supported () BN @ii)) Type of organization | (V) Is the organization | (v) Did you notify (vi) Isthe (vil) Arrount of
organization {described onlines 1-9 | incol. (j listed inyour | the organizationin | organization in col. support
above or IRCsection | goveming document? col. (i) of your @) organized inthe
{see instructions)) suppart? us?
Yes No Yes No Yes No
A
®
©
((»]
®
Toi=d .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form $20 or 990-E2) 2010

Form 920 or 920-EZ.
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Page2

bed in Sections 1701 {A) V) and 1700 (1A

(Oorqdeteonly |fyou deckedthe box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please conmplete Part Ill.)

Section A. Public Support

Calendar year (or fiscal yvear beginningin) > | (@ 2006 (k) 2007 (c) 2008 {c) 2009 {e) 2010 (® Total

1

6

Gfts, grants, conributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciliies
fumished by a govemmental unit to the
organization without charge .

Total. Addlines 1 through 3.

The portion of total contributions by
each peason (other than a
govemmental unit o publidy
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, colum (f) .

Public support. Subtract line 5 from line 4.

Seclion B. Total Support

Calendar year (or fiscal year beginning in) b | (@) 2006 () 2007 (c) 2008 (c) 2009 (e) 2010 {f) Total

7
8

10

11
12
13

Amounts fromline 4

QGross income from interest, dvrdends,
payments received on securities loans,
rerts, royalties and income from sirrilar
sources

Net income from unvelated business
activities, whether or not the business
is regularly carried on

Cither income. Do not include gain or
loss from the sale of capital assets
EpaninPatVv) .

Totad support. Add lines 7 through 10

Cross receipts fromrelated activities, efc. (see lnshuctlons) .o 12 ]

Arst five years. If the Form 290 is for the dgamzahmsﬁrst seoond thlrd, fouth orﬁfth taxyeeras a section 501(0Q)
organization, check thisbox and stophere . . . e e . N

0

Seclion C. CorrwlahmofPudlcSLppa‘tPeroenlage

14
15
i6a

b

i7a

i8

Public support percentage for 2010 (line 6, columm {f) divided by line 11, colummn ) . . . . 14

%

Public support percertage from 2009 Schedule A, Part il line14 . . 15

Y%

33V/3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3%or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. P
3313% support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331/3%or nmore,
check this box and stop here. The organization qualifies as a pudlidy supported organization . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or rmore, and if the organization meets the “facts-and-dircumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organlzahon quahﬁ% asa publldy supported

orgenization . . . .o . B

10%-facts-and-circuamstances test—2000. lftheorgamzahon did not check abox online 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Bxplain in Part IV how the organization rmeets the “facts-and-circumstances” test. The arganization quelifies as a publicly
supported organization . . . A
anatefou\datlon. Iftheorgamzanm didnotched<aboxonhne 13 16a, 16b, 17a, or17b, cheddhls boxandsee

(]
O

0
0l

Schedide A (Form 880 or 880-E2) 2010




Schedu!eA(FormSQOorggo—E) 2010 Page 3

( cribed in Section 509{a)(2
(Corrplete only rf you checked the box on line 9 of Part | or if the organization failed to cualify under Part .
If the organization fails to qualify under the tests listed below, please conrplete Part 1l.)
Section A. Puldic Support
Calendar year (or fiscal year beginning in) B | (a) 2006 (o) 2007 (c) 2008 (d) 2000 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities e s ) s ey i e
furnished in any activity that is related to the 126,908 114,347 132,212 06,326 Hos3 629,946

organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of senices or fadliies
fumished by a govermmental unit to the
organization without charge .

6 Total. Addlines1through5. . . 185,422 247, T8 338,550 238,450 283,384 1,252,552

Ta Arrmwtsmch.dedmlmes12a’x:i3 ’
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

58,514 133,433 204,344 133,124 133231 662,646

¢ Addlines7aand7b . . . O
8 Public support (Subtract line 7c from : 1,292,552
line6) . . . . - :
Section B. Total &pport
Calendar year (or fiscal year beginning in) » |  (8) 2006 () 2007 {c) 2008 {d) 2000 {e) 2010 {f) Total
9 Amountsfromlineé . . . . . . 185,422 247,780 336,556 239,450 283.384 1,292,592
10a Gross income from interest, dividends,
payments received on securities loans, rents, 5 21 20 46
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assels
(BExplaininPart V) .
13 ﬁ;;mt (Add lires 9, 100 11 165,427 247,801 336,576 230,450 283,384 1,292,638
14  Frst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(Q)
organization, check thisboxand stophere . . . e - ..o PO
Section C. Comnputation of Public Support Peroentage
i5 Public support percentage for 2010 (line 8, colunm (f) divided by line 13, oolurm(f)) . . . . . |15 1 %
16 Public support percentage from 2009 Schedule A, Partlll, line1s . . . . e e 16 1 %
Section D. Conputation of Investiment Income Percentage
17  Investrment income percentage for 2010 (line 10c, columm (f) divided by line 13, colurm @) . . . | 17 0 %
18  Investrment income percentage from 2008 Schedule A, Part il line17 . . . . i8 o %
19a 33'3% support tests—2010, [f the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions B[]

Schedule A (Form 930 or 880-E2) 2010
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l Informetion. Conrplete this part to provide the explanations required by Part 1, line 10;
Part li, line 17a or 17; and Part 1, line 12. Also conplete this part for any additional inforrration. (See
instructions).

Schedule A (Form 980 or 980-E2) 2010




SCHEDULE O v | ovBNo. 1545-0047

{(Form 990 or 990-EZ) to 2@ mi @

Conplete to provide informnattion for responses to specific guestions on
Form 980 or 980-EZ or o provide any additions! information

Department of the Treasury

Internal Revenue Service B Agtach to Form 990 or 890-E2.
Narme of the organization BErployer identification nuerber
Satraverto Gay & Lesbian Cerder D IENIFTG

Explarstion regarding 2008 Form 980EZ filed, Previous filed 990 EZ ordy covers period fram uly 1, 2009 dyough Decervber 31, 2008,

Figures on 2000 retum for the previous year ordy cover fast balf of year

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedide O (Form 980 or 880-E2) (2010}
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Name of the organization

Enployer iderdification mavber
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